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CORRESPONDENCE,
HOSPITAL REFORM.

SIR,-Since you name no hospital where instruction is
damaged by the number of out-patients, I allow myself to
conclude that you are no better informed about others than
you are about my own, where I know that the charge is un-
founded.

I need not argue with Dr. Haddon that a certain part of the
population is fitly treated at hospitals, for this is not usually
,disputed. I should be glad if I thought that each patient
could be required to bring a medical certificate, but as things
now are in London I know that it would occasionally cause
disaster. It is certainly open to abuse, and if I were one of
the lay public I should feel it to be tyranny.
Meanwhile it is less important to advocate radical changes,

which will take years to win acceptance, than to check the
one thing which we all wish to stop, that hospitals should
treat those who can well afford to pay. In the forthcoming
number of the Medical Magazine I have suggested that small
vigilance committees of medical men should receive evidence
of individual cases, should bring them before the hospital
concerned, and if necessary before the public. Concrete cases
are much better received than ill-founded statistics.-I am,
etc.,

Upper Wimpole Street, Nov. 33th. W. P. HERRINGHAM.

SIR,-1 was somewhat surprised at Dr. Herringham's state-
ments that he has never been overworked at the hospital to
which he is attached, and that cases of abuse are rare. As I
was at one time on the junior staff of a London hospital, and
frequently did duty as casualty physician and junior house
physician, I was able to form some opinion as to the possi-
bility of doing the work in the casualty department in an
effective manner. I can only say that although at that hos-
pital there were generally six or seven men in attendance
each morning on the medical side alone, they were all fre-
quently overworked. I have myself seen 120 patients in less
than four hours, which gives an average of two minutes to
each case. The difficulty of forming a correct opinion in so
short a time is obvious, and all that could be done was to
endeavour to sort out those who had any serious ailment
from the far larger number who, being disengaged that morn-
ing, had come up for a bottle of medicine and a chat with
their friends. Cases of abuse, in the sense of people well
able to pay fees obtaining the charity of hospital treatment,
I should say are comparatively rare, the possibility of having
to sit on a crowded and uncomfortable bench for two or three
hours being sufficient to deter most better class people from
attending.
But a far greater abuse seems to me to be the reckless dis-

tribution of bottles of medicine to people with slight dys-
pepsia, or some trivial ailment, for the treatment of which
they could quite well afford the shilling or two charged by
many medical men.
So great is the pressure at one hospital that a system

prevails of simply asking a few leading questions of patients,
and then giving them a ticket for medicine without the
-slightest pretence of a proper examination in the majority of
ecases. With such methods many affections of an obscure
nature are bound to be overlooked.
In any attempt at hospital reform, efforts should be made

to exclude not only those who are in a position to pay for
advice, but also-and this is perhaps of even greater im-
portance-those unoccupied people to whom a few hours
passed in a hospital waiting room seem to offer some mys-
terious attraction.
The fact is, all our hospitals contend against one another

to show the largest number of patients attended during the
year, with a view to obtaining greater subscriptions as a
Tesult of the reading of the report at the annual dinner.
Quantity, not quality, of the work done is the main thing in
the eyes of hospital committees.
As regards the interference of an excessive number of out-

patients with the teaching of students, at the hospital at
which I was a student, there was certainly far more work to
get through than was compatible with the thorough study of
each case. One case properly investigated is worth more,

from the student's point of view, than fifty examined super-
ficially.-I am, etc.,
November rath. A LATE HOUSE PHYSICIAN.

SIR,-As one who has on several recent occasions been
seeing out-patients at one of the London hospitals, namely
the Westminster, I can but entirely disagree with your
statement that the numbers of patients are an obstacle to
thorough instruction. So thorough, indeed, has been the
instruction I have seen personally given at the above-named
hospital, that in justice to the surgeon there (Mr. de Santi),
I cannot let your statement pass uncontradicted. No doubt
others could give the same undeniable evidence with regard
to other hospitals. I learnt many things in two hours of
attendance in the out-patient department.-I am, etc.,
November 17th. GENERAL PRACTITIONER.

CLUBS AND HOSPITAL ABUSE.
SIR,-It is curious that the relationship of clubs and

medical aid societies to hospital abuse should have been
overlooked. I have begun to ask all my hospital patients
whether they belong to medical clubs, and I trust the same
investigation will be made by other hospital surgeons, and
that the facts may be made known. Until we know what
proportion of out-patients belong to medical clubs it is im-
possible to say whether general practitioners would gain or
lose by the closing of the out-patient dapartments ; but there
can be no doubt that the hospitals do a very large amount of
work which general practitioners are under contract to per-
form, and that if contract patients were excluded from
hospitals the medical aids and clubs would be even less
remunerative than at present.-I am, etc.,
Southampton, Nov. I6th. J. F. BULLAR.

MR. ADRIAN HOPE'S CHALLENGE.
SIR,-On page 1277 of the BRITISH MEDICAL JOURNAL I

read that at the conference on H1ospital Reform held October
21st, Mr. Adrian Hope, Secretary to the Great Ormond Street
Children's Hospital, challenged anyone to name a hospital
where abuse existed.
A glaring instance of abuse in connection with Great

Ormond Street has just come under my notice. This even-
ing, November v3th, a stylishly-dressed, evidently well-to-do
woman was shown into my study, after, by the way, making
a great fuss because she had to wait her turn with other
patients. She told me she had brought her boy, aged 9
years, up from Leicestershire to be circumcised at the
Children's Hospital. The operation over, she found she
could not change the dressing herself as she had been
ordered, and appealed to me to come and do it. I declined,
advised her to take the child over to the hospital where the
operation had been done, and at the same time gave her my
mind freely on the question of such a one as herself being so
mean as to seek help from a hospital for the poor in London
when there were plenty of capable men in Leicestershire who
would have operated for a reasonable fee.
Now, sir, there could have been no possible mistake about

the position of this woman. She was richly dressed, had
come up specially to London, and was living in this street,
where there are absolutely no poor people, so that unless she
gave a wrong address the hospital authorities must have
known that she was not a fit recipient of charity. But she
said, "I intend to pay the hospital, and I do not believe in
local doctors." Will Mr. Adrian Hope inform the profession
whether Great Ormond Street Hospital receives fees from
patients ?
Some time ago I was called to a public-house near here to

see the child of the proprietor, who shortly afterwards sold
his house for many thousand pounds. This child had diph-
theria of the glans penis; he had been circumcised a few
days previously at the Children's Hospital. These people paid
me six guineas for attendance on the child through the
diphtheria.

I could fill pages with similar stories of this hospital, to
which patients of my own have gone in my absence-people
who pay me good fees-and received treatment without a
single question being put to them about their circumstances.
Their addresses must have been known, they were not


